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CASE  REPORT

Peripheral Odontoma of the Maxilla
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ABSTRACT
Background: Peripheral odontogenic tumors are rare with mostly single case reports or a small series of case reports. 

Odontoma is the most common central odontogenic tumor, but odontomas arising in the extra-osseous soft-tissue, also known as 
peripheral odontoma, is extremely uncommon. 

Case note: An 18-year-old male patient complained of two tiny, asymptomatic, white masses in the left upper labial gingiva. 
On gross examination, specimens were oval in shape, measuring 0.2 cm, white in color and hard in consistency with a smooth 
surface. Clinical features of previously reported cases, together with the current case were reviewed. 

Conclusion: Features of this interesting odontogenic entity add to our knowledge and are of special relevance to pediatric 
health-care providers, since Peripheral odontomas of gingival origin usually occurs in young children.
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INTRODUCTION

Paul Brocha coined the term odontoma in 1867. By definition odon-
tomas are hamartomas of odotogenic origion and are usually considered 
as developmental anomalies1). Complex odontomas tend to occur more 
commonly in anterior maxilla2).

Odontomas are the most common type of odontogenic tumors and 
they are often associated with permanent or temporary tooth eruption 
disturbances3). According to the latest classification of the World Health 
Organization (WHO, 2005), two types of odontomas can be recognized: 
complex odontomas and compound odontomas4).

An odontoma is a growth in which both epithelial cells exhibit com-
plete differentiation with the result that functional ameloblast and odon-
toblast form enamel and dentin5). Odontomas are benign tumours of 
odontogenic origin consisting of enamel, dentin, cementum and pulpal 
tissue, and constitute for 22% of all odontogenic tumors6). They are 
characterized by their slow growth and nonaggressive nature. During 
the development of the tumor, enamel and dentin can be deposited in 
such a way that the resulting structures show an anatomic similarity to 
normal teeth, in which case the lesion is classified as a compound odon-
toma. However, when the dental tissues form a simple irregular mass 
occurring in a disorderly pattern, it is described as a complex odonto-
ma7). Compound odontomas appear more frequently than complex odon-
tomas8,9). Compound odontomas10) consist of tooth-like structures that 
radiographically appear as opacities. Complex odontomas comprise a 
mixture of odontogenic tissues without dental organization11). 
Odontomas are often associated with an unerupted or impacted tooth 
and the failure of a permanent tooth to erupt is the most common clini-
cal manifestation12). Odontomas generally appear as small, solitary or 

multiple radiopaque lesions detected during routine radiographic exam-
ination that may cause disturbances in tooth eruption, such as impaction, 
delayed eruption or retention of primary teeth13).

CASE  REPORT

An 18-year-old male patient complained of two tiny, asymptomatic, 
white masses in the right upper labial gingiva between central and later-
al incisor (Figure 1). The mass had been slowly enlarging for about 3 
months and was not associated with any obvious trauma. Patient was 
otherwise in good health and his medical and family history was 
non-contributory.

Intraoral examination revealed two tiny white nodular masses, mea-
suring 0.2 cm, located on the right upper labial gingiva between central 
and lateral incisors. Upon palpation, the lesion was found to be hard and 
non-tender. Periapical radiography of upper anterior area revealed no 
underlying bone resorption and no evidence of involvement of intra 
osseous lesion.

The clinical impression was of a benign tumor of soft-tissue origin 
and the entire mass was subsequently excised. On gross examination, 
specimens were oval in shape, measuring 0.2 x 1.1 cm, white in color, 
hard in consistency with a smooth surface. The excised area healed 
completely and a follow-up of 1 year showed no signs of recurrence. 
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DISCUSSION

Odontomas are hamartomas of aborted tooth formation, which 
account for 22% of the odontogenic tumors14). Complex and compound 
odontoma are two types of odontomas recognized based on gross, radio-
graphic and microscopic features15). The odontomas that are comprised 
of dental tissue elements are arranged so that they resemble recogniz-
able teeth or tooth like structures, which are referred to as compound 
types, whereas complex type odontomas consist of a mass or masses of 
disorganized dental tissues without any semblance of functional 
arrangement16).

Odontomas are discovered during the second and third decades of 
life. The compound odontoma is slightly more common than the com-
plex odontoma, which in turn is more common than the ameloblastic 
odontoma. The majority of odontomas in the anterior segment of the 
jaws are compound composite in type (61%), whereas the majority in 
the posterior segment is complex composite in type (34%). Interestingly 
both types of odontomas occur more frequently on the right side of the 
jaw than on the left (compound 62%, complex 68%)17). 

In our cases the mass was found on right site of anterior maxilla 
between central incisor and lateral incisor, which was discovered in sec-
ond decades of life. So our clinical diagnosis was pheripharal compound 
odontoma on anterior segment of maxilla. 

They are odontomas discovered during the first two decades of life 
and there is no significant gender predilection. They often remain 
asymptomatic and undiscovered until revealed by routine radiography 
where they characteristically appear as dense, radiopaque masses. 
Sometimes clinical indicators of their presence may include bone 
expansion, pain and tooth displacement or unerupted normal teeth. 
Enucleation is curative and recurrence is not a problem. Compound 
odontoma is more common in the anterior segment of the jaw (61%)18).

In this case the mass was asymptomatic with aesthetic problem. The 
pariapical radiography appears no bone loss, radiopaque mass without 
any attachment with tooth. Odontoma has a limited growth potential; it 
should be removed completely to prevent relapse. However, in this case 
surgical excision of the mass was planned since it was obstructing the 
eruption of lateral incisor. In a review of 47 cases of unerupted maxil-
lary incisors, spontaneous eruption of teeth occurred in 50% of cases 

after surgical removal of odontoma19). 
Hence in our case after proper clinical and radiological evaluation 

surgical removal of the mass was done. The surgical wound was healed 
within normal time without any complication. Follow-up was done up 
to 1 year. The patient did not show any recurrence sign. 

CONCLUSION

In summary, peripheral odontomas is a rare occurrence in oral cavi-
ty. However, it is necessary for dentists to be aware that peripheral 
odontomas, if not removed early, may enlarge over time and eventually 
erupt in the oral cavity, compromising both periodontal health and 
esthetics. Features of this interesting odontogenic entity add to our 
knowledge and are of special relevance to pediatric health-care provid-
ers, since peripheral odontoma of gingival origin usually occurs in 
young children.
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Figure 1. Clinical photograph, periapical radiography, operative 
procedure and excised specimen.


